To the Editor,

First, we wish to thank you and the authors for their critical evaluation of and valuable contribution to our case report ([@ref1]). Acute eosinophilic myocarditis due to Giardia lamblia is a rare clinical entity. Thus far, a few case reports have been published regarding this issue in the literature ([@ref1]-[@ref3]). In these reports, patients' clinical presentation and hemodynamic status upon admission to the emergency service were stable without any signs and symptoms of cardiogenic shock (CS). It is well-known that CS is a state of medical emergency characterized by tissue hypoperfusion and hypoxia to multiple vital organs. CS is defined as systolic blood pressure less than 90 mm Hg or systolic blood pressure drop greater than or equal to 40 mm Hg for more than 15 min without new-onset arrhythmia, hypovolemia, or sepsis ([@ref4]).

Dzierwa et al. ([@ref3]) previously reported a case of acute eosinophilic myocarditis due to Giardia lamblia infestation and Garcinia cambogia. However, our case was different from this report in terms of the clinical presentation and hemodynamic status of the patient upon admission. In contrast to the patient in the previous report, our patient was hemodynamically unstable and presented with ST elevation and myocardial infarction. In fact, the patient was in a state of CS, which was not similar to this previous case. Also, this was true for the case reported by Robaei et al. ([@ref2]). Therefore, we do believe that this is the first case of acute fulminant eosinophilic myocarditis due to Giardia lamblia infestation presenting with CS in the literature.
